Abstract: Congenital self-healing reticulohistiocytosis is a rare, benign, self-limiting variant of Langerhans cell histiocytosis (LCH). LCH encompasses a group of idiopathic disorders characterized by the clonal proliferation of Langerhans cells. Congenital self-healing reticulohistiocytosis typically appears at birth or in the neonatal period as isolated cutaneous lesions, often appearing as multiple crusted papules with no systemic findings. Although clinical features seem aggressive, the lesions tend to involute spontaneously within weeks to a few months leaving residual hypo or hyperpigmented macules. Timely diagnosis with histology, immunocytochemistry, and electron microscopic studies will eliminate unnecessary therapeutic interventions. Although mostly self-resolving, it carries a variable clinical course in some patients with cases of extracutaneous involvement and/or recurrences. Hence, reassurance and long-term follow-up play key roles in the management of this disease.
INTRODUCTION
Langerhans-cell histiocytosis (LCH) encompasses a group of idiopathic disorders, previously described under the rubric "histiocytosis X." LCH is now recognised as a clonal proliferative disorder of Langerhans cells juxtaposed against a backdrop of hematopoietic cells, including T-cells, macrophages, and eosinophils. 1 A congenital, self-healing form of histiocytosis was first described by
Hashimoto and Pritzer in 1973. 2 It is a rare, benign variant of LCH, typically seen at birth or in the neonatal period, characterized by the presence of skin lesions with no internal organ involvement. The mucous membrane is also spared. Lesions regress spontaneously within weeks to a few months, leaving residual hypo or hyperpigmentation.
CASE REPORT
A four-month-old baby girl was brought to our clinic with multiple crusted red-brown papules distributed throughout her body, including the scalp. Multiple hypopigmented macules were also present ( Figure 1 ). She was a healthy, full term infant born to a 28-year-old primigravida by normal vaginal delivery. History revealed that her lesions on the torso existed from birth, while lesions on the legs erupted a few days later. Her mother recalled that, by the end of third month, some of the lesions begin to regress spon- usual variants may appear as hemorrhagic bullae, urticarial plaques with a positive Darier signs, "blueberry muffin"-like lesions, or even molluscum-like papules. 2, 6, 7 In rare cases, solitary lesions are also reported. 8 Solitary CSHRH seems to represent about 20-25%
of the patients among all cases of CSHRH (5). The lesions usually involute spontaneously, within an average of 3 months, but have been reported to take up to 1.5 years, leaving residual post-inflammatory hyper-or hypopigmentation. 9 In most cases, the infants are otherwise healthy with no evidence of systemic involvement. However, symptoms of organ involvement with or without spontaneous regression and relapses have been reported. Clinical relapses may involve skin, mucosa, bone, thymus, and the pituitary gland. 8 Diabetes insipidus has also been reported during follow-up. 9 The differential diagnosis of a newborn with hemorrhagic papulovesicles is broad and includes numerous infections and neo- 
